disease, intra-cranial calcification, and positive serological tests for toxoplasmosis.
The present report provides further evidence that a primary choroidoretinitis can occur in the adult as a result of toxoplasma infection.
Case Report A man, aged 35 years, first came'under observation in November, 1951, when he was referred by his general practitioner to the Out-Patients' Department at Moorfields on account of active choroiditis of 2 weeks' duration. The patient's own history was of a black spot in the right field of vision for a fortnight before the examination. There was no previous history of any eye trouble nor of any interference with vision.
Examination.-In the right eye the anterior segment was normal, and there were no cells in the retrolental space. There was a fine vitreous haze, and a small woolly patch of active choroido-retinitis above the macula, of about a half disc diameter in size. The visual acuity was 6/9 unaided.
The left eye was normal with visual acuity 6/6 unaided. Diagnosis.-The patient was admitted to hospital for investigation and treatment. X rays of the sinuses and chest were negative. The Wassermann reaction, gonococcal *Received for publication August 24, 1953. complement-fixation test, white blood count and differential count, and erythrocyte sedimentation rate all gave negative results. A toxoplasma serum test gave a positive result for both the cytoplasm modifying dye test (1: 30) and complement-fixation test (1: 20).
Treatment.-Local treatment with atropine and short-wave diathermy was given, followed by a course of systemic cortisone, given first by intra-muscular injection and then by mouth. The patient was discharged from hospital on December 13, 1951. Subsequent Progress.-On discharge, the unaided visual acuity was only 6/24 in the right eye. A month later the corrected visual acuity was recorded as 6/18. At this stage, treatment with short-wave diathermy was discontinued, but the atropine was prescribed for a further month.
Four months after the onset, the visual acuity of the right eye had recovered to 6/9 corrected (+ 1.00 x 900), the vitreous was clear, and the choroido-retinal lesion appeared as a healed scar just above the macula (Figure) . Follow-up.-A year later, on routine follow-up, further blood was taken for toxoplasma serum tests, and a cytoplasm modifying dye test titre of 1: 800 was found, with a complement-fixation titre of 1: 40. An x ray of the skull taken at the same time showed no abnormality.
The Table (opposite) shows titre values for both serological tests, taken at monthly intervals since the high titre was first observed. The serial tests show a gradual fall in titre for both the cytoplasm modifying dye test and the complement-fixation test over the period of observation.
A periodic examination of the right fundus has shown no change in the choroido-retinal lesion since it was recorded as healed in March, 1952. Conclusions A case of choroido-retinitis in an adult, probably due to toxoplasmosis, is recorded. The evidence is both clinical and serological. There was no previous history of eye disease nor had the patient observed the symptoms of which he complained at the time of examination. A localized patch of active choroido-retinitis was seen when the patient was first examined, and this subsequently became a healed, quiet lesion. A titre level for toxoplasma of 1: 30, which is not regarded as a significant level in the patient's age group, rose later to 1: 800, a highly significant figure, during the period of follow-up. This has since gradually fallen towards the low titre level of the original test. The possibility of an anamnestic reaction to account for the rise in titre must not be overlooked, but there is nothing in the patient's history to confirm that any significant febrile illness occurred in the interval.
